Ith, o -
we  ALED AUG ¢ 1357 STANDARD CERTIFICATE OF DEATH B 2 S
li —
;:c Registration District No. L 7 Primary R’Ei,’,',mﬁo" Dinrif_t_N_m____.S__,.g,,_g~2 ““““““ Regisfmr'_s_k.---ﬂ.-__-_-’.__--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence b r;
0 a COUNTY Bgtan a STATE Mi{ggourl b countyBategg odmissie
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
7o  Butler Yor X Mo [ SR Montrose 7€ | veld o
c. ng{h ;4:{«50 OF (1 NOT in hospital, give locatian) | Length of stay in 1b d. %ﬁegs (If outside, give Ideafion) Reside on Farm
E '
hentutionBut ler Hosp' 13 days - Rt'. 3 - YesK] No[)
3 (NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
e or print OF
e BEsta g Poindexber peaty July 28, 1957
5 SEx ¢ COLOROF RACE] 7 ol wever mmmeoJ[ & DTEOBRTE 1o A g o Peen Sl e e
Female Vhite winowe[ ] pivoreen[] -15-18 B§ | ]

10a. USUAL CCCUPATION (Give kind of wark done

10b. KEND OF BUSINESS OR

11. BIRTHPLACE (City and state ar country}

during mo st of working life, aven if retired)

INDUSTRY

1 12. CITIZEN OF WHAT COUNTRY?

onme

Johnstowvm, Mo.

U.S.A

Home

13a FATHER’S NAME

Georse W,

Callahan

13b. MOTHER'S MAIDEN NAME

Sarah Ramsey

14. NAME OF HUSBAND OR WIFE

LeRoy Poindexter

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yes, no, owngn)l {(f yos, give war or dotes of service)

None

IsRoy Poindexter Montrose, Mol RT3

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.
v

PART L.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond {¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-

INTERVAL BETWEEN
ONSET AND DEATH

Carciena Arlras < fﬂélk#nuh

5'—%—.,—

—

4

Canditions, if any, DUE TGO (b)
which gave rise to *
above e:uta (o}, } 7\
. dar. -f.
e Yot | e 10 gy ¥ - ] o2y Afan. @py| I Lo

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBLEERR 1@ Qe

T t pot rdqd 10 tHy Ilrm@ disease condition givegein PART 1 {a}

| 70X

19- WAS AUTOPSY
PERFORMED? e

YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of it_om 18.}

MEDICAL CERTIFICATION

o o O

Xc. TIME OF .Hour Month, Day, Year
INJURY . am.
p.m.

WHILE AT
WORK

O

20d. INJURY OCCURRED
NOT WHILE
AT WORK

-

20e. PLACE OF INJURY (e.g., in or absut hame,
form, factory, street, office bldg,,

.2]. | attended the deceased from
Death occurred at

to

oA

ate.)

on the da

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

?ﬂd(csl Saw hl * alive on

o\
s
stoted above; and to the best of my kno: ge, from the couses stated.

Dt T Keler

é?b. ADDR
JEE*J7L{ir4 PUIA

22¢. DATE SIGNED

7" %. J\7

-‘Wq

23a. BURIAL, CR EMA."ON,. 23b. DATE T3¢, HAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {State)
Bopar™ | 7-30-1957| Johnstown Cem. Johnstown, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Culver-Underwood Butler, Mo s /130-/257

{Liceniad Elululmoa'S!utm.ni dn Revarse Side)

26 7}5}&1151'5 SIGNATURE




* *STATEMENT BY LICENSED EMBALMER

| héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by oo eerverarbireerean e s ranrare e aareataeastiasnianins «» Student Embalmer No. .........coveeennnt
working under my personal supervision.
Student ......o..o......ll feerreseeeiirnirrre et aa
Si\gnatu.re of Student Embalmer

P. O. Address A Gallasadss, 20
~  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- -
" H this body is not embalmed, fact should be so stated above.

[
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- N : . . P -

A




